Submucous cleft palate is a missed or forgotten diagnosis. We reviewed 81 patients with submucous cleft palate seen over a 15 year period; 26 of these patients were interviewed. The patients were divided into three main groups according to the referral pattern. Children under 2-5 years were referred by a paediatrician for feeding problems; children aged 2-5-10 were referred mainly by speech therapists; and those over 10 had a varied pattern of referral. Thirty nine of the 81 had problems with feeding, but of the 26 interviewed, 22 had feeding problems.
Submucous cleft palate is a forgotten or missed diagnosis and can be defined as the abnormal attachments of the palatal muscles with intact oral and nasal mucosa. ' 2 This can therefore result not only in feeding and speech difficulties but also eustachian tube dysfunction with middle ear disease. 3 The incidence of the condition is said to be one in 1200,3 with a 4% incidence in a cleft lip and palate clinic population. 4 The diagnosis of submucous cleft palate can be made on the classical triad of signs: that is, a bifid uvula, a translucent zone in the midline of the soft palate, and an absent or notched posterior nasal spine. These signs are not always evident, however,1 5 Patients and methods A review of the history, signs, symptoms, and referral patterns of patients with the diagnosis of submucous cleft palate first seen between 1972-87 was undertaken. The notes and video recordings were reviewed, and in addition, as many patients and parents as could attend were interviewed by a speech therapist and reconstructive plastic surgeon.
The patients were divided into age groups as follows: 0-2 5 years (2-5 years tends to be the earliest an experienced speech therapist can assess speech), 2-5-5 years (5 years of age is when many children start school and any difficulties in the production of speech sounds are established), 5-10 years, 10-15 years, 15-20 years, and over 20 years. For clarity and simplifications of the tables, the groups have been amalgamated according to their referral pattern.
Results
The details of 81 patients with a proved submucous cleft palate were reviewed, although only 26 patients were available to be interviewed. There appeared to be three patterns of referrals (table 1) with those under 2-5 years (in fact under 18 months) being referred by a paediatrician with feeding problems (longer than 40 minutes to feed and nasal regurgitation). The feeding improved with surgery but seven out of nine children subsequently developed middle ear symptoms. This may reflect the natural history of chronic secretory otitis media in the normal population.
The second group were the children between 2-5-10 years where 46 out of 56 were referred Submucous cleft palate in the differential diagnosis offeeding difficulties 16 A more recent study has shown a wider range of feeding times for normal breast fed babies (four to 23 minutes) with an average of 54-58% of the intake achieved by four minutes. 7 The more common yardstick as to normal feeding is the baby's ability to maintain and increase his weight, however long it takes.'8 This is not always practical, however, as 13% of mothers give up breast feeding in the first two weeks because 'feeding takes too long and is too tiring'.'9 Others have defined slowness to feed as taking longer than 30 minutes. 13 We have defined 'slowness to feed' as taking longer than 40 minutes.
Little is mentioned of 'feeding difficulties' in the normal population. There are many causes of 'slowness to feed', however, including respiratory, cardiovascular, renal, infective, neurogenic, and myopathic. 11-14 18 Cleft lip or overt cleft palate, or both, are well known causes of problems with feeding but 'Cleft palates may be small and submucous or extensive and associated with considerable nasal regurgitation and choking during feeds'll or 'rarely cause problems, but in severe defects sucking and swallowing may be difficult'.13 There is even less written about 'nasal regurgitation', which should be defined as the emission of fluid out of the nose during peaceful feeding (to differentiate from vomiting). The 
